The areas of consolidated lung are marked with a left pointing arrow, demonstrating isoechoic and hypoechoic areas. The hyperechoic air filled center of the cavity (right pointing arrow) demonstrates posterior shadowing due to the impenetrability of ultrasound waves to air. Distal to the cavity, hyperechoic, air-filled lung (up-pointing arrow) is demonstrated at the edges of the consolidation / cavity. In this case ultrasound demonstrated the presence of an evolving cavity before it was appreciated on plain radiography. The patient underwent a CT scan of the chest (figure 4) the following day which confirmed the presence of the consolidation and cavity. The CT was read as most compatible with angioinvasive fungal infection. The patient was switched to amphotericin B. Unfortunately, the patient continued to deteriorate. She opted for comfort care before definitive diagnosis could be made. There are few descriptions of cavities diagnosed by ultrasound in the medical literature. But, in this case, the constellation of ultrasound findings clearly demonstrated this to be the nature of the lesion early in the course. The case demonstrates the utility of ultrasound in the evaluation of lung and pleural disease in the intensive care unit.
